This generally well-conducted review concluded that both the Canadian C-spine rule and National Emergency X-Radiography Utilization Study (NEXUS) criteria had consistently high sensitivity and were, therefore, useful for ruling out clinically important cervical spine injury; the Canadian C-spine rule appeared to have better diagnostic accuracy than the NEXUS criteria. The conclusions are likely to be reliable.
Study selection
Diagnostic cohort studies that evaluated use of the Canadian C-spine rule or NEXUS criteria for assessing the potential of clinically important cervical spine injury in patients who presented with symptoms of cervical spine injury following blunt trauma were eligible for inclusion. Studies had to confirm diagnosis using an adequate reference standard (examples provided) and report sufficient data to construct 2x2 tables of test performance.
Prevalence of clinically important spinal injury ranged from 0.4% to 6%. Where reported from 46% to 65% of participants were men. The mechanism of injury was a motor vehicle accident in most patients. A range of health professionals were used to apply the rules; most were emergency physicians. The reference standards were radiography or computed tomography.
Two reviewers independently selected studies for the review; disagreements were resolved by discussion or referral to a third reviewer.
Assessment of study quality
Study quality was assessed by two independent reviewers using the adapted 11-point QUADAS tool. Disagreements were resolved by discussion or referral to a third reviewer.
Data extraction
Two reviewers independently extracted data to construct 2x2 tables of test performance from which sensitivity and specificity were calculated. Positive and negative likelihood ratios (LR+ and LR-) and post-test probabilities were calculated. Where there were zero cells, 0.5 was added. Disagreements were resolved by discussion or referral to a third reviewer.
Methods of synthesis
Studies were combined in a narrative synthesis due to the clinical heterogeneity across studies. Differences between studies were discussed in the text and study details were tabulated. Results were presented graphically on forest plots with the pooled results omitted. Ranges of sensitivity and specificity were reported and medians were reported with interquartile ranges (IQR) for likelihood ratios for all studies and also separately for studies that used the Canadian Cspine rule unadapted and prospectively.
